. 18-3i2265

Secretary of State LLC12
Statement of Information FILED
(Lirmnited Liability Company) ) Secretary of State
1 330(" State of California
IMPORTANT — This form can be filed online at bizfile sos.ca gov. M AY 2 5 2[”8

~eadinstructions before completing this form.

Aling Fee ~$20.00 _ _ .

Copy Fees ~ First page $1.00; each attachmentpage $0.50; 2i.So | 2o[pPC
Cerlification Fee - $5.00 plus copy fees Avvve space For Offce Use Onfy

1. Limited Liability Company Nam e (Enter the sxact name of tne t1.C. 1f you registered in Calitorra using an alternate name, ses msimotions.)

Marcy Venture Partners, 1L1L.C

2. 12-Digit Secretary of State Entity {File) Number 3. State, ForeignCountryor Place of Organization fonly i formed outsice of Calil omiz)

20V81271055 7 Delamar <

4. Business Addresses

2 Stree; Adoressal Principal Office - Do nas ligt 8 P.O. Box City {no abireviations) State | ZipCode
750 Battery St., Ste 700 San Francisco CA 184711
b Mailing Adoress of LL.C ifdifferentthan itemn 4a , CHly {ne abbreviations) State | ZipCoue
©. Suzet Adaress of California Cffce, if hem 4a is notin Calfomie - Do not list a PO, Sox Citv {no abbreviations) Stale { Ziplooe
CA

If no managesrs have peen apprinted or elected, provide the neme and address of each member. Al ieast one name and =odress
5. Manager(s} or Memberis must be listed. {f the manager/membel is an individual, complete ltems 5a and 5¢ {legv e Item Sb diank} I the managerimemper is
gerts ns) an entity, complete items Shand 5c (leave tem 52 blank). Nota. The {LC cannot setve 28 its own manager of member. f the LLC

has aaditional managers/membpers, enter the name{s) and acdaress{es) an ~omm LT IZA,

a. First Name, if anindwigual - Do notconplere kemSh Middle Name Las: Name Suffe
Lawrence Marcus

b, Entlty Name - Do netsomplete lem Sa

[+

. Andress City {no apbteviatons) State | ZipCode
750 Battery St., Ste 700 San Francisco CA | 94111

6. Service of Process (Musi provide either Individual OR Corporation )
INDIVIDUA, - Comprete ltems 8a and 6b only, Must include ageni’s Tull name and Caiif omiz street address.

a Californie Agent's First Name (if agert is note corpargion) Migdie Name Las! Name Syftix
Lawrence Marcus

b. Street Address (if ager! 15 not e corpargion) - Do notentera P.O. Box City {no abbreviations) State | ZioCoue
750 Battery St., Ste 700 San Francisco CA | 94111

CORPORATION —Compets lem oo ony. Oty Wcludethe name of tne repisiered agent Sorporation.

<. Celformia Registered Cormorate Agents Name ({if agent is 2 corporation -- Do notcamplete ernSa or 6b

7. Type of Business

Describe the typeol busness or senviees of the Limied Liabity Company

Venture capital management

8. Chief Executive Officer, if elected or appointed

a. Firsl Name Middle Name Lest hame Suffix

b. Agdrass City (no abbreviahons) State | ZipCode

9. The information contained herein, inclading any attachments made part of this document, is true and corpect,

C/’ ‘? ”/ f Lawrence Marcus Managing Director

Date Type or Frint Narne of Person Completing the Form Title iSignature

LLC-12 (REV 0V/2018) \ \ L 2048 Cahiomia Secretary of Siais

i
CAQS! - 81732016 Wolsrs Kiuwe Crline bizfile s05.ca.gw



Attachment to
Statement of Information
(Limited Liabtlity Company)

LLC-12A
Attachment

&, Limited Liahility Company Name {Enter the exact name onfile w ith the Calfifernia

Secretary of State )

Marcy Venture Partners, LLC

18-312285

Above Space For Office Use Only

B, 12-Digit Secretary of State Entity (File) Num ber

20181270552

Delaware

C. State, Foreign Country, or Place of Organization {only if formed outside of
California)

0. List of Additional Manager{s} or Member{s} - ¥ the managerfimerber i& an individual, enter the indwiduals name and address. ¥ the
wanager/member s an entity, ertter the entity's name and address, Noter The LLC cannot serve as its ow n manager ar member.

Za. First Name -~ o not complete #em2b Hiddie Name Lasgt Name Suffag
Shawn Carter

20, Entity Nare ~ Do notoompiete Hem 22

2e. Addaress City {no gbbreviauons) Staie Zip Tove
750 Battery 5t., Ste 700 San Francisco A |94113

3a. Fist Name- Do not complete lem 3D Widdle MName Lasat Mame Suffee
Laurence Brown I

3b. Entity Name ~ Do notcompisie {tem 3e

o, Aadross City {no anbreviabons) State Zip Coge
750 Battery St., Ste 700 San Francisco CA 194111

~a  First Name—Do not complete lem4h iiodie Name Last Name Suflix

4b.  Entity Name — Do hotcomplels Hem 4a

46, Agdiress City {no aborevialions} Srate Zip Cog2

3a. First Name— Do not compiete lemSp Wicidle Name Last Mame Suffix

Sb Entity Name - Do noicompiete Hem Ss

8c. Aagress City #rw abprevighons) Sate ZipCone

Ga. First Name~ Dic not sormplate leméh Wicdle Name Lagt Name Suffix

Sh  Emity Neme - Do not sompiee ltem 62

84, Address City {no abbrevstons) State Zip Coue

7a. First Name~—Do ne! complete liem 7b Middle Name Last Mame Suffix

T Entity Name - Do notcomplete lem 7a

75, Address City {no abbraviations) State Zip Gode

8a. Firs! Name - Do not complete iem Bb Meddlie Name Last Name Suffie

Bb.  Entity Name — Do nolcompiete (tem 8a

Bc. Adoress City (no abbreviafions) State ZipCode

LLC-124 - Attackment (REV §1/2018) Z\ “Z 2018 Califormiz Secigiary of Siele

bizfie sos ca g




